MISSOUR! STATE BOARD OF HEALTH Do nat nse this space.

gECB JUl o 1939 BUREAU OF VITAL STATISTICS
V CERTIFICATE OF DEATH

=]
K| 1. PLACE OF DEATH l ' ’ a0y Y (Y £
=1 + (. / . Y
'ﬂ ) County...... L.V L g u O S PO Reglotration Distirict No. \9 / File Ne........ 2 "‘3 z t] b
UE) ".;["/ Township ./': R, Primary Registratlon District No....-f.-.- /7‘ 77 Registered No............. 7 .........................
) = L ¢ W IS AR ST S Ward)
& D10 40
d E 2. FULL NAME. . S A
» [ (a} Resldence, No........... 8t., Ward.
li X (Usual place of abode) (It nonresident, give city
_.‘: Length of residence In city or town where death ocenrred yrH. mos. ds. Hew long in U. 8., If of foreign birth? ¥rs. oA, ds.
i
B
:i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3. SEX  COLOR OR RACE |5 SIGLE MARRIED, WICOWED. OR || 21, DATE OF DEATH (MONTH, 0AY, AND YEAR) /76 137
.4 , L]
- Aty 2.} HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED,
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 / / 7/ 71922

7. AGE YEARS MONTHS DAYS If LESS than 1
/ 6 7 .z 7 day, ... hrs.
[T SO min.
: 8. Trade, profession, or particular
] F4 kind of work done, a3 spinner, Z ‘
0 sawyer, bookkeeper, ete.............= 3~ §f
: 9, Industry or business in which
Py work was done, ax silk mill,
=] raw mlill, hank, ate,..... -
| 10. Date decessed last worked at i1, Total time (ears)
R 8 this cecupation (month and spent in this
)E yeard......... “ oecupation. ..o Ao
b 12. BIRTHPLACE (CITY OR rowm/‘éma’-/)ﬂﬁu T
g (STATE OR COUNTRY) T AsH s uss SRS SRS RS
-] "’
3 E 113 NAME L s
£ - = N | I
':I_: Name of operation Date of
< | 14. BIRTHPLACE (CITY DR TOWN) Whn( test confirmed dingnosis?. ... ‘Wan there an autopsy?..............
& { STATEOR COUNTRY)
T ¥ D /\/ M If death was due to external causes (violence), fill in alao the following:
. g:-' 15, MAIDEN NAME "eﬁj-[. Accident, sulcide, or homicide? DPate of injury.....c.cccoveienns 19
v I~ M‘Lm . Where did injury occur? :: .
9 | 16. BIRTHPLACE (crry or Town).... /¥ A rigam. St g I | {Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
{7. INFORMANT...... 2¥3rd.._ N %«r --------------
{ADDRESS) . - F Manner of injury.

18. BURIAL, CREMATION, OR

S- , Natureof injury.....ccccoeecvnvincnriircare i,
MCE.MA_%_ DATE 4- 1134 24. Was disease or infury in any way related to occupation of d
19. UNDERTAKER. ut’s. 727 = ot —dond 1t 8o, specity ' g

{ ADDRESS} {Signed)....
..1839

?ﬂ ?7 (Address).

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan:.

2. FLep. S~ €=

Registrar.




f

T\, Dlstiict Hadw ovieer Ne. 1Y
District Filo Numbor-.“i--. : e ER .

(X\\e e T ~
\ ) . . h . . .
Date Filed ......Ju& J?.,gtmmmﬂﬂ : . .

-

Rreerersfen

K .LG:J :’L]T.‘c'lﬂ’agw -,




4

RN FRTTT  F il Jwr Fy ¥ ImERIFCESIENEmET ¥

{ - FILL 'N ANSWERS TO ALL $PACES MISSOU RI STATE BOARD OF HEALTH
e CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS é
dg 3 CERTIFICATE OF DEATH 2RA RO
& ﬁ 1. PLACE OF DEA * / Do not use this space.
:ﬁ E > (a) Registration District No. - Y 4
L m
3 B oa () Primary Reglstration District No..... 59 9(7 7 Registered No ,?
@
CEr o ) City (4) Street No, St
e ath ocec in Hospital or Institution, write ity name ins of street and number
| mn: (1 death urred in Hospital or Instituti ite ity inatead of str d ber)
g § (e} Length of residence In clty or town where death occurred ¥TB. maos, da. (f} HowlongIn U, 8.,ir of foreign birth? yra. mos, da.
. —
S € || 2 PRINT FuLL NAME...... %’D ............ Z/ ..............
Pfs (8} ReSIdenee, Nowu.........cocomveorooeeerrescessseesnsosen O
< 3 ]
b D a (Usua! place of abode, if no street addreas, write county or city) (If nonresident, give city or town and State)
PLE® B
SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Mo & f| % sex 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED. OR S / f
ng = DIVORCED (wrile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) a4 183
[} L4 .
?’ﬁ v ’771 w I HEREBY CERTIFY, That I attended deceased from
.:_‘] w S5A. IF MARRIED, WIDOWED, OR DIVORCED
) 3“, x HUSBAND oF 9.
2] < {OR) WIFE oF
4 E
:": ‘i‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
E, F | 7.AGE YEARS MONTHS DaYs If LESS (han t
_F"B — /é day, .
‘:E 'Z— ? —z 7 or
(L] Z | 8. Trade, profession, or particular kind of
- 3 m 0 work done, as sawyer, Bookkoeper, 0. ... .oocoececeeeeeseseessenene
- : 9. Industry or business in which work
";;; o ' was done, as saw mill, bank, ate
5 %2 2| 3| 10. Date deceased last worked at . 11. Total time (years)
E :‘5- - 0 this occupation spentin this
TS RN v AN acehe Y U ol . .
E L7 3 12 BIRTHPLACE (CITY ORTOWH) hef contributory conses of importance: / -
5 g . {TATE OR COUNTRY) 4 (j‘
P oo O DI N
- 8 = E o R P \: f.s
oF |l : 4 £ ]
-] L SR L ) T Rk, L Lt NN || 4 ‘! e ————
>3 < E Name of operation Date of..eiiirciseeane
- .,Eu) ;’ -5 L o U v [ What test confirmed diagnosis?.... wviereeeenee. WAS there on autopsy?...............
= 14 ¥
L g 'i." 15. MAIDEN NA a :23. If death was due to external causes e), fill in also the fol owing:s
% ou i ick Y A 19 f
' _S; || &6 sirTHP 1Ty gff TowN) 4 . £-u Am'lem‘: "_““_'dﬂ’ or homicide \5 / G
e z (sTA URT 7t ‘Where did injury occur?... % ongrrsanes
Eg © M‘ .
iy R . Specify whether ipju:
el || 1. inFoRManT A\ ' ﬁ by
E ] (ADDRESS) % i w7ty 8 SO  omrtierrraey o e | SN 2 0. TORS . . S
g ;:; § o REMOVAL 7 Manner of injury...,. L7
E.Q v 18. BURIAL, CREMATION. OR LNat:m'e oﬁnjury.....zm ........
§ B &" PLACE DATE ty___| -
20 o< 24. Was disease or injury in any way related to occupation of deceased?................
B ) 19. FUNERAL DIRECTOR ... If e, specify...{ ) p
é g L (ADDRESS) é%/
Lo (.-1 (Signed)}..... 4. 8. ’ d
"o I&' 20, FILED. ... (Address) & <2
Local Registrar.







